U S Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management
Washigion B 20210 LABOR ORGANIZATION OFFICER AND (2dBudget
EMPLOYEE REPORT Expires 11-30.2008

This report 13 mandatory under P L. 86-257, as amended Failure to comply may result in cnminal prosecution, fines, or el penatties as provided by 29 U S C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

w 2 Fiscal Year Covered From
t /T / 2004 ™wogh [j21/ 31 / [iocg]

3 Name and address of person fiing 4 Name, file number, and address of labor orgamzation

Name | JAMES | IMIEEZEIEW SKT || teme SPRINELERATERS £.0, 76 ]

) Labor Organzzation File Number w 07057 (/

PO Box, Bldg, Room No,, #any [ || PO Box Buldng and Raom Number, ifany, ]
Street | &/ rMARKET SQ2. || steet| & rqrKrET S [
Cty | MEWIINGTOA || o [ AvEwwrigTONS |
state | CONNEZT/CUT | 2P Cote+s OGN || sute [CommiE<ii<uT | ZIP Code + 4
5 Position tn labor organzation [7 PE E <7 D Enl 1 ‘ '|

Enter appropriate data below If, during the past flscal year, you or your spousa or minor child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economtc benefit of
monetary value from an employer whose employees your organiration represents or is actively seeking to represent.

6 Name and address of Employer (inctuding trade name, if any) 7@ Nature of interest, Transaction, or Income

Name | |

Trade Name, if any | i

P O Bax, Bldg, Room No, if any | | e

7b Amount.
Street | |
ciy | |
State | | 21P Code v 4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Penury and other applicable penalties of the law, that all of the information
subnutted in this report (including the mformation contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belef, true, correct, and complete (See the section on penathes in the instructions )

SQM_Q"'WW On W%W-J ______ |

Telephone Number
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Name of PersonFitng /A MES N1 1/IE L 2ESEW/S K] File Number U-

B Held an interest . or derived mmcome or economic benefit with monetary vaiue from a business (1} a
substantial part of which consists of buymg from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2} any part of which consists of buying from or selhng or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (induding trade name, if any) o Business deats with
Name | MMTIONAL RUIDIMATIC SPRINKELER. FUND |
OF NEW Yo K 5 a Labor organizatien

Trade Name, f any I |

[ ] b Trust
P O Box, Bdg, Room No, fany |_£&2 &, BOX 17877 l

l:[ c. Employer
Street | ]
cy | GAFFNEY |
State |SoUTH CAPOLINA | zpCode + 4 |2F142.~ I

1967

10 K9b or9c. 1s checked givertrust or employer's name 11 a Nature of such dealing.

| PROVIDES ADMINISTEATION OF '
IAPanJn CE TRAINING PRaG F4M.

Name

Trade Name, if any | ‘

P O Box, Bidg, Room No , fany | |

Strest | ]

11 b Approximate dollar value of such dealing g 110! 000. |

City l 1 12 a Nature of interest held or ncome receved

s | R a—

12 b Amount '.:ﬂ IS 29 a0 |

C Recelved from any employer (other than an empioyer covered under parts A and B above)
or from any labor relatrons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relstions Consuttant 14 a Nature of payment.
(including trade name, if any)

Name| |

Trade Name, fany | |

PO Box, Bidg, Room No , if any I

Street | |
cty | |
State | | ZIP Code + 4
14 b Amount of payment.
13b Is the Business an Employer | | orConsuttant | | 7
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